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Proper- manifest copies being submitted? 

Any re-occurring mistakes on manifests? 

Only authorized agents signing manifests? 

» Any.manifest discrepancy reports received?

Any notices of foreign shipment? 

. Annual/biennial\eports received?
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t If yes. *te(s) and type(s) No 

Outstanding violations 
I :

■ I

If yes, outline No 

No 

Yes or is request

pending? Yes No 

Have the following plans been submitted, reviewed, and approved?

zWaste Analysis (5.04i)No Yes

Groundwater Monitoring (5.04g)Yes No 

pU .11 al Inspection Schedule * (5.04k)Yes No 

z (5.041)Preparedness and Prevention Yes No 

- Peujd*. Contingency Yes (5.04m)No 

/ (5.04q)No Yes

zClosure (5.04r)Yes No 

(5.04t)Financial No Yes 

zHave local emergency authorities been contacted? Yes No 

.ON-SITE CONFERENCE AND RECORD REVIEW

z No Yes

. Date

Cry uj|. Present for company

No Yes (6.01b)

Groundwater monitoring waiver granted?
/au

4H.

c.

Does facility have notices to generators on file?

(Z^. <H_W

Inspector(s) 

BukAP'

Special permit conditions? Yes 

r /ce.

Enforcement actions? 1

Was company called- before inspection?

2/7/as

(^64-

(6.08)

Training



. Is the waste analysis p Yes Zavailable? '(6.02)Ni 

Yes ZAre all results on file? No  (6.02)

Yes No (6.02)

Yes No (6.03), or waived? 

}Yes No (6.03)

Yes No (6.03)

JYes No (6.05)

Is the log up to date? Yes 2^-No (6.05)

Is the schedule being followed? Yes No (6.05)

zYes No (6.06)

f
/Yes No (6.06)

2-t I &ZTraining records Yes No (6.06)

/Yes No (6.06)

Yes No 

zIs the contingency plan available? Yes No 

zAny incidents? Yes No

zI_a,+ ’• ,1/3-1 Yes Ko (6.10) If no.

zIs the operating record available? . Yes No (6.12)

ZYes No 

zClosure plan on-site? Yes No (6.12)

ZYes No  (6.12)

z

Current closure cost 
estimate?

Job titles/descriptions/ 
employees

2<^. 13

Is the personnel training plan 
available?

Are all results on file?

Is the.plan being followed? 

ftude*. Is the inspection schedule available?

z
z

bY-,

I

Are manifests being properly main- 
tained? £_,»,+ l/3.l/3<

Type of problem

S-.ots)

ADate of last tFaining/review? 
Id V'

Do personnel seem aware of 
procedures? *

Is the plan being followed?

X Is the groundwater monitoring plan 

available? I

Description and quantity 
of waste, etc.J

(6.06) / 

(6.09) -

If yes, explain 

(6.12)



r
(6.17)No Yes 

No (6.17)and up-to-date? Yes 

(6.17)No Insurance policy up-to-date? Yes 
(Ma/ 4$

Is emergency equipment (sprinklers,
No (6.08)being inspected, maintained?

No Were a]J. records available? (6.13)

OPERATING STANDARDS

7 (6.04),Security - 24-hour surveillance? No Yes

No 

(6.04),No 

(6.04)No Warning signs posted? Yes 

No If yes,Yes 

No Yes 

(6.07)No Yes 

—Preparedness and Prevention (6.08)

explosion, or release?

If needed, does facility have:

Internal.communications? No Yes ka 

Telephone? No Yes NA 

No NA Yes 

No • Yes NA 

No NA Yes 

Yes 

Yes 

?

t

extinguishers)
Yes v/

4

Do personnel have access to alarms, 
if needed?

2<S\ <w+ °

Fire, spill control, and/or 
decontamination equipment?

.Financial assurance mech 
in-place?

Hydrants, sprinklers,
. and/or foam?

Artificial or natural barrier? 
to 44i-

Means to control entry?

Yes •

Ignitable, reactive, or incompatible 
uastes? .kA' tuor-k'

Protected from ignition or 
reaction sources?

”No Smoking” signs posted?
9

Compliance with NFPA regulations? Yes  No  (Refer to recent 
fire authority inspections; you may have to request oae)

Is facility, operated in a way to minimize chances of fire. 
Yes No  

(6.04),

(6.07)



single employee ha^^teccess to telephone* 

plicable? Yes ’NA No .

.Yes No 

J- XContainer Condition and Labelling (6.18)

Containers in good condition? Yes No 

No Yes 

Yes No 

/NoYes 

Containment area-base free of cracks? No Yes 

Yes No 

Yes No 

Run-on prevented? Yes No 

Liquids removed promptly? No Yes Hit*

No Yes 

Any IWM in storage? Yes No if yes, complete

IWM in same cont liner? Ye« No 

No Yes 

Hazardous waste stored near IWM? No Yes 

Do labels contain the following information?

'.Generator's name and address Yes No 

No Yes 

Yes No 

D.O.T. shipping name Yes No 

Date of containerization Yes No 

’’ords "Hazardous Waste" Ko Yes 

Container compatible with waste? 
A

- Containers closed?

. Does ;
if applicable?

Containers with I or R waste 50 feet 
from property line?

Containment volume equal to 10Z of 
stored, or volume of largest con­
tainer?

Hazardous waste in unwashed con­
tainer which contained IWM?

Containers handled to 
cause leak?

Containers protected from con- , 
tact with standing liquid?

adequate aisle space being 
maintained?

Waste type 
*

Manifest number



Tank Storage (6.21) . ■

Yes No NA 

Is overfilling prevented? Yes No

Yes No 

Hazardous waste removed at closure? Yes No 

Is I or R wastes in tank either:

Yes No 

Yes No 

Used for emergencies only Yes No 

Yes No 

Does IWM in same tank create hazard? Yes No 

Yes No 

Notes -----

Treated immediately to be not 
I or R

Protected from ignition or 
reaction

Does uncovered tank have sufficient 
fireboard?

, Waste incompatible with tank stored 
in lined tank?

Does I or R waste tank comply with NFPA buffer zone requirements in Tables 2-1 
through 2-6 of Flammable and Combustible Code—1977?

Follow-up action - Letter of Compliance 

Letter of Deficiency 

Notice of Violation and Order 

Is hazardous waste placed in tank 
that contained IWM?



I

■ 0 . I

No NA 

Is overfilling prevented? Yes No

Yes No 

Hazardous waste removed at closure? Yes No 

Is I or R wastes in tank either:

Yes No 

Yes No 

Used for emergencies only Yes No 

Yes •No •

Does IWM in same tank create hazard? Yes No ' 

Yes No 

Notes

Treated immediately to be not 
I or R

Protected from ignition or 
reaction

Does uncovered tank have sufficient 
fireboard?

Waste incompatible with tank stored 
in lined tank?

Does I or R waste tank comply with NFPA buffer zone requirements in Tables 2-1 
through 2r6 of Flammable and Combustible Code—1977?

Tank Storage (6.21)
r

Is hazardous waste placed in tank 
that contained IWM?

I1
k

Yes 

r’lo/naA l

Follow-up action - Letter of Compliance 

Letter of Deficiency 

Notice of Violation and Order 
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